MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62—
ODEPARTMENT OF PUBL'C HEALTH AND W 62 01312&

. TAT
istration District No. __m8 3§ 0% ___ ! ! L-—-Primary Registration D'lma--—--__--_"_lhqmrar s NOw oo 3@ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a 8. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | [B : Missouri
. S b. Cél;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limirs
i
. 3 TOWN  St. Louis, Missouri. DCA TOWN 5. Louls Yoo X No
o <. I;iIJOI.éPPIQTAATEogF {If NOT in hospital, give location) Inside Limits d. il“)-%%EEISS (If cutside, give location) Reside on Farm
EEEEEE— —
2 %“ INSTITUTION Enroute Citv Hos.pital Yes i No h12? Iaclede Avenue. Yes 0 No§
.—2—1— ¥
3 It el 3. NAME OF _DECEASED Firs? Middle Last 4. DATE Manth Day Year
{Type or print) OF
7 A Otis Rohertson PEA™M  March 29, 1962,
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married [ [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ) Male White Widowed ] Divorced [ h/21Z1898 63 Months | Days | Hours I Min.
—6-——— " 10a. :ISUAI. OCCU:ATIOkN G;\;e kind offwor'k :one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) . . . .
g Operator Gasoline Station Meta, Missouri, ! UsS.A.
0 = 13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
2 I
2 saac Robertson Frances BRarpbart Nell
8 l vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T —Easicoounume iy, 17. INFORMANT Address
=4 (Yes, no, or unknnwn)l (If yos, give war or dates of serv
9 w h( W, W, 11 Roscoe Robertson, 2118 Florent, Maplewood,
| ang 18. CAUSE OF DEATH (Enter only one causs per lingor oy yop s s -
< =z PART I DEATH WAS CAUSED BY: e oy/0 L Migsouri. ONSET AND DEATH
10 &“ ONSET AND DEATH
a o z IMMEDIATE CAUSE (s) N\ WSS V)
11 o] o h : F 4
(U [a]
W | Q
] [a] Conditions, if any, DUE TO (b
12 2/ - 3 o 5 which gave ‘risu to )
F|Z a::myu :’:use d(a),
= stating the wnder- )
13 = Iying <cause last. DUE TO (c) 4 ?'2 2
g Cz) PART |l. OTHER SIGI\_II_FICANT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceasad was female was
/ - = disease condition given in PART | {a) there a pregnancy in last 90 days.
[ ' l ¥
4 e E] Yes O Ne O Unknown
UEJ E 19. \Fn'\é.ag AU D?SY 20a. ACCBENT 5U|%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a ¥]
2 o YES £ NO D) o _
Z |= S| 20 TIME OF  Houl  Month, Day, Year
o < F=4 INJURY a.m.
b - g p.m.
E E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ or \;‘Vg_:_La'a‘IILEVg]@K S O farm, factory, straet, office bldg., 1.}
U x [a)
S o & her .
[ w 21, | attended the decessed from . 1o and last saw ;. alive on,
o -— o - ?q‘o—‘ him
w ; 9 Death occurred at m on the date slated above, and to the best of my knowledge, from the cauwses stated.
g E 8 a 2%7s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= % = ; ﬂAJL @A—Q g
x| 3 = e /304 (@ F-do ~¢y
- <« | e BURIAL, EREMA'Tf'yO)N' 23h. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county] {State)
O [=] REMOVA ipacn
z | Remova L/1/62 Pendleton Cemetery f3
P < 24. FUNERAL DIRECTOR ADDRESS 25. me Azﬁ) g Oocmgﬁ
w
>~
= '
= olAlbvert H. Hoppe,Inc., L#00 Washington Blud
LiA. =t




R

[

. : STATEMENT 8Y LICENSED EMBALMER
« F '

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S

———

or by Student Embalmer No.

working under my personal supervision.

Student___— — — Signed :WMM

Signature of Student Embalmer
Licensed Embalmer No : i‘n 33

P.O. Address'_% . XN‘-‘“ :77{ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embaimed, fact should be so stated above.

A




